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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) S\Ef’“‘"’"i”1

DEPARTMENT OF_C MERCE

Registration District No.._......__.z_g.l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.......__...._l_Q.Q 3

26885

State File No.

1. PLACE OF DEATH:
(a) County... _ __1,9€L
(5) City or town...... L. 1113
(If ontaide city or town limits, write "RURAL" and name of township}
(¢} Name of hozpital or Institution:

m—__-_—‘(lf not in hoapital or institotion, write strest number or locotion)

(d} Length of stay: In hoapltal or institution
/ ily whether

2] 4Q 2ars

In this community.
years, months or doys)

2. I_JSUA!. RESIDENCE _OF DECEASEIN
Missourl

(a) State {3 County.

St. Louis

(It ontaide city or town Hmits, write “"RURAL") "

(@ streetNo. 2012 _Qbear Ave. ..

{1f rural, give Jocation}

{¢) Cityor u-)wn

{e) If foreign born, how long in U. 8. A.7. _years,

3. {a) PRINT
FULL NAME

JAMES TUCKER

3. (3 If veteran, 3. {¢) Social Security

None

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  AUZe  aay 15 .
yertumende S howr G minute 20 A ..M.

name wat. Ne.NONE
. 21, I hereby certify that I attended thed from
O 5. Color or 6. (a) Single, widowed, married, 100 % m ) k],
{ -' Widowed || mo Nt ssw i %
o sex. Male P, | ndihite.. divorced... that Nust saw akiveon (1 e \S olb
6. (» Name of husband or wife._ ... 6. (¢) Age of husband or wife if || and that death occurred on the date and B\ur stated nbove D stion
LIUT AL
Cora _Tucker alive years || Immegiate cause of death '\I
7. Birth date of d a Dec.. . 25. 1865 WML_? ;
. . .. (Montb) {Day) (Year) f‘L
8, AGE: Years Months Days If less than one day Due to. ;]i
L
75 7 | 2o . vy
U Due to )
5. Birthplace . CAD. ,.«.MD_._M.. [ /] &7}
(City, town, or county) {State or foreign ennnu-:) % v ’ I
Oth rcnndurlnhl -Q./\M Lh...
10. Usual cccupation Unemployed __Ins pecto:cﬂ..m_m (Tnchude prograncy within 3 manibe of A v
11. Industry or busi Lumher PRYSICAN
g{u Name James Tucker, Majer Budings: o —
' o . ’ N d Underline
] TR — Missouri 0. A DG | e
™ (City, town, uﬁ-umy) (State or_foreign sountry) of ! P wtl.ﬂchl%eabt.h
E{ . Malden pame araoline Presneil autopsy. e th should be
2 tistically,
) souri_ 0 -
§ | 15." Birtholace (City. town, ot county) M%;i or forefgn couniry) 22, If death was due to external causes, fill in the following:

16, {a} Informane____J ames Tucker
2012 Qhear Ave.

(&) Address.
7. (@ . Burial (») Date thereof.
{Buarial, cremation, or removal) (Man {Day} (Year)
{c) Flace: buxia] or cremation by , y
18. (a) S!znature of funeral director, ﬂ
%_fg.l’? E. Grand Blvd.
19. (b}

(Dnnmnd loenl eglytrar) (Buﬁw.dmwﬂl

A3 Ic) Where did injury occur?, o
[ (d) Didiojury oeeur In or about hame, on

{a) Acxident, suicide, or homicide (specify)

(8) Date of occwrrence.,

¥ or town) (State)

rfa.l ty) (State)
farm In indust, place, i1 public place?

(Specity type of place)
{e) Means of Injury e eevermee e e

0

W (M D.orother)‘h.b_

Date o

(Licensed Embalmer’s Statement on Reverse Side)




e A S'I;ATEMENT BY LICENSED EMBALMER -

-
A a'e *
. st

.. . s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

, Registered Apprentice No........

_working under my personal supervision.

Sign

Licensed Embalmer No G g 5{ /

- - ‘ P. 0. Address. &=/ /.7 ?’% &'._/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {(Failure to comply
the above constitutes grounds for revocation of license.)

If thisrbody is not embalmed, fact shouid be so0 stated above.




